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FAMILY RECEPTION CENTER PLAN

Basic Plan

l. Purpose, Scope, Definitions , and Assumptions

A. PurposeandScope

The purpose of thigplanto outline the steps for activiattig operating and demobilizing a

Family Reception CentdFRC)at Texas Chil drendamassospi t al

casualty incident (MCI) or mass fatality incident (MFI).

The FRC will be activateish anticipation of the arrival of a large number ahfly and
friends seeking information about missing loved cared/oralarge number of
separated/unaccompanied childreho need reunificationThe number of families

seeking loved onegr childrenneeding reunification may vary based on the nature and

scope of the eventThe FRCwill coordinatereunification, act aafamily gathering area,
andcan beusa as shortterm care for unaccompanied minors.

B. Definitions

Key Word or Phrase Definition

Catastrophic Medical A regional tool organized by SETRAC that allows for collaboration and
Operations Center coordination of response to largecale emergencies with other healthcar:
(CMOC) entities and support services.

The parent, als@onsidered the primary care parent, a child resides with
full time. Most custodial parents have been awarded physical custody o
child by a court of law.

An online tool maintained by SETRAC that is used to collect informatior
aboutpatients transported by Emergency Medical Services from the sce
of an accident or disaster to the Emergency Center. This tool can also |
used in the reunification process for unaccompanied children transporte
to the hospital in a Mass Casualty Incident

Custodial Parent

EMTrack

Family Assistance Cente The FAC is anon-hospital or community baseskcure facility established t
serve as a centralized location for the provision of information and
assistance about missing or unaccounted for persons and decedents tc
family members, and for the collection of information in support of the
identificationprocess from family members.

Family Reception Center Itinerant location within TCH where designated employees assist family
members in the aftermath of emergency situations with the purpose of
conducting family reunification.

Legal Guardian A person @ entity who has been granted the legal authority (and the

corresponding duty) to care for the personal and property interests of
another person, called a ward
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Legal Next of Kin

MCI

MFI

Pediatric Safe Are@PSA)

PFS

Reunification

Separated Chilgn

SouthEast Texas Regal
Advisory Council

(SETRAG

Unaccompanied Minors

Unidentified Patients

C.

FAMILY RECEPTION CENTER PLAN

The nearest blood relatives of a person who has died, including the
survivirg spouse.

Mass Casualty Incident
Mass Fatality Incident

An area established for the m@of unaccompanied minswho do not
need or no longer neegdmedical treatment to ensure appropriate safety
precautions before release to an appropriate custodial adult

Patient and Family Services

The process of reuniting family members with their missing or decease
loved one.

Children who have separated from both parents or from their previous
legal or customary primary caregiver, but not necessarily from other
relatives. These may, therefore, include children accompanied by other
adult family members

An organization selected by the State of Texas to coordinate Emergenc
Management, Trauma, and EMS initiatives in this region. Processes al
federal grants passed on from the State of Texas and allocates them to
applicable entities. Responsible for providing training on electronic sen
they provide as well as the maintenance, setup, and staffing of the CM(
Runs an annual exercise in the Spring.

Children who have been separated fromtbgarents, legal guardians, anc
other relatives and are not being cared for by an adult who, by law or
custom, is responsible for doing $b8 or under)

Patients presenting tthe Emergency CentgilEC)or other care area with
no identification or means of communicating their identification

Assumptions

1.

After anMCI or MF| many family members and friends will immediately call or
selfreport to the hospital where they believe their loved ones may hagerb
taken. Hospitals need to anticipate the arrival of large numbers of people
looking for their relatives, even if there are few survivors from the event.

a.

Eight to ten family members/friends or more may show up per potential

victim.

As many as 1@200 adlitional people, including media, onlookers,
school officials, etc., may arrive at the hospital to seek information.

Families will expect hospitals to provide immediate identification of all
individuals affected by disaster (both survivors and deceasqug)eaccess to
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accurate and timely information and raahe updates, and assistance to reunify
with their loved ones and their belongings

3. Hospitals may not be able to meet the communication expectations of families
because of challenges such as foissiues and resource shortages

4, A specific Pediatri§afe Area (PSA3 highlyrecommendedo be established for
unaccompanied minors to ensure appropriate safety precautions before release
to an appropriate custodial adult

5. Providing behavioral healind spiritual care resources to those affected by
disaster events is essential following trauma.

6. Call centers or other means of handling the high volume of information may be
necessary for effective coordination of information.

7. There will be intense puld and media interest in any MCI/MFI.

D. Summary of FRC Functions

1. Provide families/friends with a safe, private, and comfortable place to give and
receive information concerning injured or missing family members

2. Provide accurate and dp-dateinformation concerning the disaster and
recovery proces

3. Provide information about accessing internal and external behavioral health
service

4. Provide a pediatric safe area for unidentified or unaccompanied sinor

5. Facilitate family reunification by colledilimited information from visitors on
their missing loved one

6. Allow critical medical staff to focus on patient care needs

E. Overview of FRCOperations

1. FRC should be activadlemmediately following an MCI/Miwzhena TCH
location expecteither the arrival of a large number of
unidentified/unaccompanied childrenafarge number ofamily and friends
looking for lovedonesthat exceeds theisualcapacity of theeC or other
patient care area® handle

2. Ideallyan FRCshouldbe operational within an hour of notification dependiny

conditions at the timeAn FRCmay need to be in operation for 2% 48 hours
or until a regional FAC can bestablishegusuallywithin 24 hours.
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3. The FRGis scalabléo the event sizeandmay be implemented to provide
support for a few or a multitude of patiergndfamilies after an MCI/MFThe
following table outlinethe FRC event size categories by patients and possible
families/friends for Main Campu&maller events may have larger impact on
West and The Woodlands Campus than an event of similar size at Main

Campus.
Small Scale Large Scale Catastrophic
Scale
Low High Low High Low High
Patients 10 25 26 40 41 55 56 +
Family/Friends 80 250 208 400 328 550 448 +
4, Staff on site and available to complete FRC activation will largely depend on the

time and day of the week in which an emergency occurs.

Il Organization al Structur es, Roles, and Responsibilities of FRC
A. Organizational Structure
1. The FRC Unit Lead oversees the FRC under the authority of thegital

Incident Command Center and manages the FRC process thriimgBRRC
team leads, FRC security lead, and FRC briefing coordingier following
organizationathart outlines the FRC reporting structure.

Family Reception Centey MCV MFI- Organizational Chart . _ . _ . _._ -

. . Jurisdictional
Hospital Incident Command /Community

! I
r = | |
Public Information Hospital Incident Commander Emergency | FAC Liaison |
Officer (PIQ Administrator OnCall(AOQ Management ’ i |
A CMOC
- # < | Liaison |

FRC Unit Lead !
Extemal Liaison

o < - N
‘ [ Food
i Services !
FRC Security Family Briefing | |
I LeadPosition I I Coordinator | Lg‘;%ﬁf‘egse |
|
| Supply
\ Chain /
77777 >
Internal Liaison
Checkin and ngﬁr:mg;{:;‘:v P osocia Call Center
Hospitality Lead are Lea Lead
Lead
> -~
[ N S T N (oo page )\
: Information ©OEAP | \ ;...Operators -/
I \ ... Services . : / \ S R ~
~ i ~._._.7 Internal Liaison
| Internal Liaison Internal Liaison
) Internal Liaison
Checkin Hossupltag?{& ';all?ﬂélﬁi?i?anlifxv Psychosocial Child Care Pediatric Safe Call Center
Team Tpp T Care Team Center Area Team
eam eam (For children of (Unaccompanied
FRC familigs Minors)
Checkin Hospitality Data entry Psychosocial Child Care call
Position Position > Position S’osi,ion C;'[;I:niﬁe Position Center
Family Position
> Interviewer PSARN
Patient Match
> Position
Reunification
Position
FREGDOCDO1 > Runner Updated1/23/2019
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PFS leadershgnd staffwill be preassigned t@ designated role or as
alternates PFS leaders arsfaff who are preassigneavill be familiarwith the
plan and procesManyFRC roles camlsobe filled by labor pool staff not pre
assigned to the FR@singjust in timetraining(Appendix A), position checklist
(Appendix Iy and other job aidsThe followingtable outlined=RC roles and
responsibilities

Role Responsibilities
FRC Unit Lead Mission: Oversees the organization and managemerapdrations/teams within the FRC,
including communications with Incident Command Center, personnel, equipmen
and supplies unless otherwise designated to another job role.
Reports to: Hospital Incident Command Center
Supervises: { Checkin andHospitality Team Lead
9 Family Interview and Reunification Lead
9 Psychosocial Care Team Lead
1
1 Call Center Team Lead
1 FRC Security Lead
9 FRC Briefing Coordinator
Liaisorto: 1 Language Services
1 Security
1 Food and Nutrition (afterinitial order)
9 Supply Chain (after initial order)
Filled by: 1 Main/West Campus Assistant Director of PF8r Designee
1 Woodlands Campus$ AssistantDirector Clinical Support Services
FRC Mission: Coordinates all FR®riefings and messaging
Briefing/P10 . . . .
Position Reports to: Hospital Incident Command Center PIERC Unit Leader
Filled by: PIO or designee
FRC Security | Mission: Ensure the safety and security of visitors and staff present in the FRC
Lead Reports to: FRC Unit Leader
Supervises: FRC Security Positions
Filled by: TCH Security

Chechn and Hospitality TeanResponsible Departme@uest Services

Checkin and | Mission: Manage and coordinate Chegkand Hospitality teams
-T-'g;ﬁ:tﬁlelgd Reports to: FRCUnit Leader
Supervises: { Checkin Position
9 Hospitality Position
Liaisoro: Facilities Operationd Environmental Services
Filled by: 1 Main/West Campus Guest Services Manager/Designee
9 Woodlands Campu$ Volunteer Coordinator or designee
Checkin Mission: Screens and completes FRC chaelprocess for family/friends and sends informati
Position about missing loved one from sigmform to Family Interview and Reunification
Team
Filled by: Guest ServicgsFamily Advocate

APPROVED JANUARY 24,2019
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Hospitality
Position

FAMILY RECEPTION CENTER PLAN

Responsibilities ‘

Mission:

Filled by:

Oversees the waiting and common area of FRC, answers basic questions and a|
familiesdirects or escort family to FRC

1 Main/West Campus Guestervices, Patient Experience, Friends and Family,
Family Advocacy Stafinyone
9 Woodlands Campu$ Guest Services, Volunteer

Family Interview and Reunification dézsponsible Departmé&®ocial Work

Family Mission: Manage and coordinat@amilyInterview andReunificationTeam
Interview and . .
Reunification | Reports to: - FRC Unit Leader
Lead Supervises: { Family Interviewer
9 Data Entry Position
9 Patient ID Position
9 Reunification Position
9 Runner
Liaisorto: Information Services
Filled by: 1 Main/West Campus SocialW ork Manager, &ialW ork Clinical Specialist, or
designee
1 Woodlands Campu$ SocialWork Clinical Specialist or designee
Data Entry Mission: Uses EPIC to find patients listed on FRiGnrin form from checkin desk. Complete
Position other data entry task as available (i.e. compiling list of patients)
Filled by: 1 Main/West Campus Any staff with PICtraining
1 Woodlands Campu$ Admissions, &ff with EPIC skills
Family Mission: Gathers additional information from family member/friend to assist in reunificatio|
g]éiirt\i/(ljiw Filled by: Social Worker Clinical SpecialisResolution Spealist
Patient Match | Mission: Searches for matches between available patient and family data
iti . . .
Fosition Filled by: 1 Main Campus Anyone (may need computer access) Social Work, Care
Management, Project Managers
1 West Campusd Anyone
1 Woodlands Campu$8 AdmissionsProject Managers
Reunification | Mission: Works with family, clinical area to verify match and find appropriate way to reunifi
Position families.
Filled by: 1 Main/West Campus Social Worker, Chain, Child Life, ResolutioBpecialist
9 Woodlands Campu$ Social Work, Resolution SpecialiBamily Advocate
Runner Mission: Relays information between Family Interview and Reunification Team members,
collecssinformation/items for patient care units or other campus areas
Filled by: 1 Main Campu$ Anyone

1 West Campus Patient Care Assistanttnit Secretaries, Administrative
Assistants, Anyone

1 Woodlands Campus Patient Care Assistantt)nit Secretaries, Administrative
Assistants, Anyone

APPROVED JANUARY 24,2019
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Responsibilities ‘

Psychosocial Care Tédresponsible Departmé®ocial Work

Psychosocial | Mission: Oversees the behavioral health and spiritual care service in the FRC.
E:;g Team Reports to: FRC Unit Leader
Supervises: Psychosocial Care Staff
Liaisorto: EAP Representative (Tandem Team)
Filled by: 1 Main Campu$ SocialWork or Child LifeManager, &ialW ork or Child Life
Clinical Specialis€haplainpr designee
1 West Campus SocialWork Manager, &ialW ork Clinical Specialist, Child Life
Specialist or designee
9 Woodlands Campu#é Family Support Services Manager or designee
Psychosocial | Mission: Provide psychological first aid, behavioral health and spiritual care service within
Care Sté#f individual staff members scope of service
Filled by: 1 Main/West Campus Social Work, Child Life Specialist, Chaplains only

1 Woodlands Campu$ Chaplains, Social Work or lihical Child Life Specialist,
Tandem Team Member or Spiritual Care Volunteer

Child Care TeainResponsible Departmeé@thild Life

Mission: Provide management for child care as@pened as part of an FR&hich may
include one or two of these areas:
1 Child Care Aread Serving children of adults registered in the FRC
1 Pediatric Safe Area Serving children who arrive at the hospital uninjured and
unaccompanied or unaccompanied chitdreho have been treated and medically
cleared and are waiting for reunification
Reports to: FRC Unit Leader
Supervises:
Liaisono: Food and Nutrition
Filled by: 1 Main Campu$ Child Life Manager, @ild Life Clinical Specialist, or designee
1 West Campus Child Life Manager, Child Life Clinical Specialist, Activity
Coordinator or designee
1 Woodlands Campu$ Child Life Clinical Specialist or designee
Mission: Provide supervision and care for children in the Child Care Areas of the FRC
ensuring they arsafe and havaccess to age appropriate activities
Filled by: 1 Child Life Staff or anyone who has experience working with children

1 Woodlands Campu$ Child Life Staff, Child Life Clinical Specialist, Activity
Coordinator, Other Staff as Support/olunteers

Call CenteFeamd Responsible Departmétatient Experiee

Call Center Mission: 9 Organize and manage a FRC call center
Team Lead .
Reportsto: § FRC Unit Leader
Supervises: | Call Center Position
Liaisoto:  § Communication<Center/Page Operator
Filled by: 1 Assistant Director of Patient Experience designee
Call Center Mission: 1 Answer phone calls from family/friend andegappropriate information
Position .
Filled by: 9 Patient Experience Consultants, Guest Services, Family Advocate
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3. FRC Leaders and staff will work witithers outside the FRC to meet
objectives. The following table lidERC internaliaisons and external liaisons.
External agencies contacteth the Hospital Incident Command Center.

Role
Internal Liaison

Responsibilities |

Administratoron-Call (AOC)/
Incident Commander

TCH leader designated to oversee all aspects related to the event

Emergency Management

Serves as Liaison the Incident Commander and to the City of Houston or othel
jurisdictional FAC Liaisons

Public Information Officer

Coordinates hospital and public messaging concerning event

Facilities Operations

Assists in room setup or cleaning

Biomed(Main)

Assists in A/V setup projectors, TV

Information Services

Assists in computer, printers, phone segp

EAP (Tandem Team)

Can provided psychosocial resource for staff

Food Services

Prepares and deliver orders for food and drink for Pediatric Safe Area/Child Cg
and beverages (coffee/water) for FR&Iditional food for FRC may be provided if
approved by Incident Command.

Language Services

Provideinterpreter servicedor families or patients in their preferred language.
Backup support provided by certified bilingual PFS staff

Supply Chain

Provides ordered supplies from hospital inventory

Communicationgenter/Page
Operator

Forwards calls from family and frienld@king for loved ones to call center in FRC

External Liaison

Jurisdictional/Communiti AC | Contact via Hospital Incident Command Center
Liaison
CMOGC Liaison Contactvia Hospital Incident Command Center

1. Notification of MCI or MFI

A. TCH will typically be notified of an MCI, MFI, or other largeale evergthat may
require a FRC via notification from EMResource. EMResource is an online tool
maintained by the SouthEast Texas Regional Advisory Council (SETRAC) used for
disaster notificatins and to collect information about availability of resources such as
beds and staff at healthcare organizations throughout the region. However, MCIs/MFlIs
in the immediate vicinity could bring patients to the hospital prior to EMResource

notification.

B. Notificationof an incidendoes not necessarily activatiee FRC planFollowing the

event, a hospital may receive many victims, minimal victims, or none at all. Hospitals may

or may not receive confirmation that they will be receiving victims from an imtidite.

APPROVED JANUARY 24,2019
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Monitoring of information will be essential in determining the need for an FRC.
Monitoring and dissemination of information is coordinated by the Emergency
Management Team.

C. The decision taactivateall or part of the FRC plan will be made byetincident
Commande or Administratordon-Call afterevaluatindhe initial information from the
field and will depend on mg factors, including size and type of incident.

V. Activation of FRC

A. The FRCshould be activated at the direction of the Hospital lecitt Commaner or
Administratoron-Call, in coordination with Emergency Management

B. The FRC Activation Workflow Appendix By will be used by Hospital Incident
Command/Emergency Management, FRC Unit Lead, FRGastffthers to activate
one or more pre-defined FRC locationssing the algorithm below asguide FRC
Locationsasdeterminal by size and scopf event Appendix C:FRC Locations
contains diagrams of theotential FRGoom setups

C. FRC location at TCH Main Campus will be dependent on the event size/type and other
consideratios. The following algorithm shosithe decision process

Family Reception
Center Locatio(s)
Decision Tre&

Event Occurs
HFD SETRAEMS
Send Notification

SMALL EVENT
10-25
Patients Expectett

Greet parents at EC
Waiting Area per
standard procedure

Parents escorted to
Feiginl FRC if
EC Waiting Area
exceeds capacity

MEDIUM EVENT
26-40
Patients Expectett

Parents checked in al
interviewed at
Feiginl FRC

Parents escorted to
PFWA4 FRC for
interviews if Feiginl
exceeds capacity

LARGE EVENT CATASTROPHIC E
56+

41-55
Patients Expectett

Parents checked in at
Feiginl FRC Chesdia

Parents escorted to
PFWA4 FRC for
Interviews

Additional parents
escorted to Wallace3
FRC for interviews if

* TCH can expe8&t10family/friends for every patient andO0O+ media law enforcementonlookers clergy etc.
** |In accordance with the TMC Emergency Management Traffic P@ may block street access to TMC Campus if morelfb@adult and or pediatric patients are
expected at TMC hospitals due to a large terrorist activity or natural disaBsent checkn could be held at Meyer and transportation via bsiuttle, etc. (f
provided) may be necessary for staff and famili¢sor smaller events or during dfburs and weekends when street access is not blockerje employees may park
at G11, Main Tower or Fannin Tower to allow additional parking capacity for patient families in closer gabagasy normal operating houresmployeegcontractors
may be directed to other shuttle supported parking areas

Patients Expectett

Parents checked in at
Feiginl FRC Chesdk

Parents escorted to
PFWA4 FRC for
interviews

Additional parents
escorted to Wallace3
FRC for interviews if

1-17-2019
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D. FRC staff will use FRC Activation Check{gppendix D) to setup the FRC. FRC Unit
and Team Lead should use pietermined supply list to assess and order foy amitial
resource needsi-RC Activation Checklistare location dependent

E. Call CenterCommunication Centeand Information Desk/Guest Services will be
contacted with information about the activation of the FRC and scripting to be used
with family and fends who are looking for loved ones

F. Communicationswill be sent by Hospital IncideiCommand Center/Emergency
Management tather departments within the hospitéfor awarenessand to the
CMOC and other agenciegarding the activation of theRC

V. Operations of FRC

A. A simplified overview of the FRC workflow and operations is found on the next page.
Additional details about FRC process for each position are coathimthe position
checklist found ilAppendix I:

B. Checkin Team- All arriving families will be directed and/or escorted to the FRBere
they will be require to sigrin and receive a wristbanéamilieswvill also receive an
informational landout about the FRCAppendix E)

C. Hospitality Teand helps with general assistance with families and ovetsgecommon
or waiting area of the FRC by:

1. Greeting ad orientingvisitorsto FRC location and services

2. Maintain FRC common areas including supplies, monitoring familidsamek
cleanliness of area

3. Escort and/or direct families/friends from hospital entrances to the FRC
entrance

D. Psychosocial Care TeanUtilize staff includin@haplainsChild Life Specialists, and
Social W orkers working within their scope of services forovide assistance to those in
the FRC. Possible assistance and intervention proMigethe team include but are not

limited to:

1. Psyhological first aid

2. Resources fobehavioral health and recovery

3. Psychosocial education to children and families
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Overview of Family Reception Center Operational Workflow

Tip— p2—— £ — 4%

Greeted
oriented to
FRC

SXe)
ﬁ%ﬁ
Access FRC

service¥ wait

; . Complete
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form(A)

% |

Runner
w/info

v
Lo
Use Form A to look
for patient in Epic¢

Notin
Epic
LEGEND
T Family flowg red arrows |
1 Informatior/ Patient Yes
Match flow- Green in Epic

arrows
 FRC staff positions
designated by number

|
1) Checkin l
2) Hospitality |
3) Data Entry |
4) Family Interview
5) Patient Match |
6) Reunification |
1 FRC Forms designated by
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a) FRGFORML01 ¢
b) FRGFORM201
¢) FRGFORM202

4___

Finds family to
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Completes Family}
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4. Collaborating with other FRGtaffto provide psychosocial and spiritual care
service as needed during individual faroilgfing, patient identification
notification, and reunification

5. Referrals to other FRC psychosocial care team members, FRC staff, TCH
departments, and external agencies for support services as required

6. Psychosocial Team Lead is a resource for FRC leadestdff who need
psychosocial assistance during an FRftlitional support for staff may be
provided by EAP representatiand/or Tandem Team

E. Child CareTeam

1. Establish one or two areas for the care of minor childr@mder 18 years of
age)following an MCI or MFI as needed. Theweas are opened as needaid
the discretionof Hospital Incident Command/FRC Unit Lead based on the
nature and scope of the incidenceEhese areas are:

a. Pediatric Safe Are@SA)d anareafor unaccompaniedinorsarriving
at TCH who are uninjured or who have lpa treated and released and
waiting for reunification with caregiver state representative

b. FRCChild Care Aread areafor minorsaccompanied by family and
friends to FRC allowing leildren to play or rest, while adultaccess
support services, provide information, visit patiggitc.

2. Additional information about operations refer to the FRESA and Child Care
Supplement ippendix F:

F. Security

1. Provides staff to set up perimeters and keep media, onlookers, and other
unauthorized individuals away from the Emergency Center and FRC.

2. Directs visitors and media to the propédocations thathe hosptal designates.
G. Call CenterTeam

1. Implements a call center to handle edtbm families seeking information about
patients who may have been taken to Texas Children Hospital

2. Works with page operator&Zommunication Centeto ensurecalls are
properly forwarded

3. Uses appropriate guidelines regarding information disclosure over the telephone
and scriptingn FRC Call Center Positio€hecklist located iAppendix I
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H. Family Interview and Reunification Process

1. A detailed vworkflow showing how information is processed through
identification and reunificatiois located inAppendix G:

2. Preliminary Data Collection from Family

a. First request for information about missing lovedes acccurs at check
in desk when family or friend complete&RC Sign In Form [FRC
FORM 101] foundn Appendix H:at the FRCcheckin desk

b. FRC Sign In Form [FRBORM 101]collects the following information
about the missing loved onpatient name, age, gender

C. FRC staff at cheeln deskensure information is sent to FRC data entry
staff by runner or electronically

3. Search for patieninformationin EPIC

a. ReceiveFRCSign In Form [FREORM 101]fom Checkin Deskby
runner or electronically

b. Look up patient infomation in EPIC or other patient list
i If Patient found in EPIC and is ALIVE, salhohformationand
formsto ReunificatiorStaff
ii. If Patient found in EPIC and is DECEASED, immediately contact
Family Interview an&eurificationLeader

iii. If patientNOT currently found inEPIC sendall information and
form to Family Interview Position Staff

4. Interviewing family for additional information if needed

a. Receive Family Reception Center (FRC) Sign In Form {FEBRM 101]
for Checkin Desk from Data Entry of patient not currentlistedin
EPIC

b. Use Family Member Interview FOfRRGFORM 201}to gather
information about patient.

C. Send informatiomgatheed from completed interview tdPatient Match
Team
5. Matching patient and family information
a. Receiveand comparenformation from several sources to use in the

patient matching proces$he table on the next pagdists the most
likelyinformationsourcesavailableCopies of all forrs are located in
Appendix H:
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Name Source Contents

FRC Sign in Form [FRC | Family /friends looking for loved ones Patient Name, Age, Gender
FRC 101] Only

Family Member Interview Family /friends looking for loved ones Patient Identifiers, Caregiver
Form [FRCFORM 201] information

Patient Identification Patient care staff needing tdentify or Patient Identifiers, Caregiver
Tracking Form [FRE reunify patient (i.e. staff with the patient) information

FORM 202]

EPIC TCH Electronic Medical Record Some patient demographic

(identifiers, patient status,
patient location)
EMTrack A regional patient tracking systense in Patient Identifiers
emergencies
b. If one of these three combination of identifiers all match, there is a
possible match:
i. One unique identifier, such as a specific tattoo or distinct scar,
or recent photo
ii. One strong identifier such as distinphysical feature plus one
broad identifier such as gender or approximate age

iii. At least three broad identifiers that could include, but are not
limited to: gender, ethnicity, approximate age, hair style or
color

13

If possible match is found at TCH and is alsendinformationto the
Reunification Position

d. If possible match is at TCH and deceased contact Family Inteanelw
ReunificatioriTeam Lead immediately and handoff case

e. If possible match is fourtalit is at another locationsend information to
Reunification Position with information about other location

f. If possible match isot found, send information to reunification staff
with referralsand informatioron how family can continu& searchfor
loved one

6. Reunification
a. If patient is at TCH andleve, receive cases to reunify from data entry
and patient match process
i Determines if legal guardian is present

ii. Checks with medical staff about appropriate timing of
reunification

iii. Escort family to patient and is a liaison with family and medical
team

b. If patient is atTCH and deceasedhe Family Interview and
Reunification Team Lead and FRC Unit are to be notified immediatel
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C. If possible match is found but is at another locatigme family
information about locationwhere possible patient is
d. If possiblematch is not found, giveeferral for additional places to
search
l. Briefing
1. Briefingswill be heldon a regular schedule for familigsthe FRC aredy the

Family Briefing Coordinators

2. FRCbriefingsprovide accurate information on the event, tlogerallstatus of
patients, the identification process, and the recovery process.

3. Information for briefing shoultle gathered from reputable sources such as
a. Southeast Texas Regional Advisory Council
b. Catastrophic Medical Operations Center
C. Offices of Emergency Management
d. Health Departmers
e. Law enforcement agencies
f. Fire departmens
g. Other Emergency Management partners

4. Patientspecific information should be shared in a private setting.

VI. FRC Communication s
A. Effective communications are essential to the successful operation of the HRC.

below tables outline the communications to be sent by and received from the FRC.

B. Communication to be sent by the FRC
Send to How " Information/Message
Hospital Incident Contact directly via 1 FRC shift change
Command/ Emergency | phone, email, meetings, | § Unusual/significant unexpected incident
Management briefing, etc.  Breach or suspected breach in Security
1 Safety hazard or other condition that could

compromise FRC operations
1 Unauthorized release or suspected
unauthorized release of confidential
information
Resources request
Request for information from outside
agencies

= =4
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Send to How Information/Message
1 Request or responses to requests for
information from elected official or other

VIRSwhich will be referred to Government

Relations

1 Information about patients and families
Offices ofEmergency Via Hospital Incident 1 FRC activated and ready féamilies
Managemenand FACs Command/ Emergency 1 FRC demobilized
of Local Jurisdictions Management liaison
Medical Examiner/Justicd Via Hospital Incident 9 All deaths related to incident
of the Peace Command/ Emergency
Management liaison
CMOC Via Hospital Incident 1 Current hospital operationgeneralstatus
Command/ Emergency and beds available
Management liaison 1 FRC activated and ready for families
1 FRC demobilized
1 Information in EMTrack is available to
CMOC
FAC Via Hospital Incident 1 FRC activated and ready for families
Command/ Emergency | q FRC demobilized
Management liaison 1 Provide information gathered on any missif
persons not identified at the hospital
1 Provide the FAC Patient Tracking Office
with a list of patients identified as part of th
disaster for comparison with existing missi
persons list.

1 Provide contact informton for any
family member or unaccompanied child
that has presented at the hospital

1 Provide the FAC Patient Tracking Offic
with information about unidentified
patients at the hospital

C. Communication received by FRC
Sender How Information/Message
Patient Care Units 1 EPIC 1 Information about unidentified and
1 Patient unaccompanied patients
Identification
Tracking Form
1 EMTrack
HIC/EM 1 Update with 1 Information ondisaster and recovery
leaders
1 Global email
1 Phone
9 Briefing
1 Emergency
notification
CMOC Via Hospital Incident 9 Information on status and location of
Command/ Emergenc patients
Management liaison

APPROVED JANUARY 24,2019
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Sender How Information/Message

1 Estimates of the number of patients th

the facility may be expected to receive

Identification of confirmed fatalities

Location of patients transported to

other care facilities

9 Alerts that unidentified patients or
minors are being transported to the
facility

1
1

VILI. Public and Staff Communications about FRC

A. Communications will be provided at regular intervalsdatermined by leadership,
throughout the event in order to keep the public and staff informed.

B. The PIO will handle all communicains with media, monitor social media, and create
public messaging concerning the event.

C. The P10 will coordinate with Texas Méaxhl Center and surrounding hospital PIOs to
keep them up to date on the incident in case they get calls.

D. The PIO willaordinate all internal and external FRC messagiolyiding scripting for
page operators and guest services.

E. As media will not be allowed in the FRQ) area for medidriefings, and controlled
interviews if any,should be designated blye PIOaway from the FR@nd EC Areas
for consideration may incletheChi | drends Nutrition and Rese
Auditorium,theChi | drends Nutri ti on,onothdrsuRable ear ch Ce
location.
F. The below tableoutlines the public and staff communications to be sent
Sender How Information/Message
External Relations/PIq § Media briefings 1 What has happened
1 TCH website 1 What we know and do not know
1 Social media 1 Where families can call or go to the FRC
1 Next update
External Relations/PIq § Family briefings 1 What has happened
1 What we know and do noknow
1 FRC resources/services available
1 Reminder to not take photos or post on social
media
1 Next update
Internal Relations 1 Global alert notice | § All of above plus
1 Connect 1 Actions needed from staff
1 Texaschildrensnewg  Links (on texaschildrensnews.org) to backgrod
org information, media policy and HR info as need
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Sender How Information/Message
(pay practices, labor pool, sleeping
arrangements, food options)
1 Where to find information and contact
information
9 Connect alert notice in photo carousel witink
to information on external site
I Texaschildrensnews.org: internal updates,
updates from media briefings and above page
TCH Patient Care 1 Huddles I Same as above
Leaders 1 Staff Meetings
Incident Command/ | § TCH notification T Initial MCI notification
Emergency system(using plain, | § Secondary updates with scope and number
Management actionable language patients inbound to TCH, etc.
1 Emergency 1 FRC activationwith updates on expanded
Management location(s) if needed
conference bridge | § PFS specific staff reqies
9 Other urgent event updates
1 Closing of FRC
VIIl.  Patient Tracking outside FRC
A. Staff in patient care arsavill collect patient information/identifisrduring incident to

assist with patient/family reunificatioising the following:

1. Paient Identification Tracking Form [FREORM 202]
2. EMTrack
3. EPIC

B. Documentation ofobservedphysical characteristics, clothing, belongings, jewelry,
medical devicescars birthmarks,tattoos, body piercings, and other unique identifiers
should be made upon arrival or as soon as possible.

IX. Demobilization of FRC

A. The FRC will be demobilized the recommendation of the FRC Unit Leader and
direction of theHospital Incident Command Cente€onsiderations include:

1. Rescue operations have ended

2. FAC has been established at tBéy of Houstonor other jurisdiction

3. MCIMFIpatients have been redrdd with family members

4, No longer a family support that cannot be addressed by normal operations.
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B. The FRC may continue to function in some capacity (e.g., scale back operations or
transition into a family management function) afid=AC has been established by the
local jurisdiction.

1. Once demobilized, families should be referred to tbigy of HoustonFAC or
other sourcesfor further information or decedent identification as directed by
the appropriate authority.

2. Refer all inquies regardingnissingpeopleto the City of Houston FAC (if
established), obnited Way2-1-1 andthe Red Cross Safe and Well website

X. Plan Development and Maintenance

A. The Social Work Departmentin collaboration with the Emergency Management
Department,is responsible for the development and maintenance of this plan. This plan
will berevieweda s part of the Emergency Management
Operations Plan review, anghdated as necessary basedlmst practiceandlessons
learned from eercises or reaworld incidents.Further information is available in the
After Action Report Policy #5949.

XI. Training and Exercises

A. The Patient and Family Servid@spartmentwill train annually on the FRC plan
increase institutional readines&mergency Management will incliRiient and Family
Serviceand FRC plan in annual MCI/MFI related exercigesther information is
available in the Exercises and Drill Policy #320.

XIll.  Authorities and References
A. MassFatality Plan (draft)
B. Mass CasuallgcidenPlan
C. Social Media Policy
D. SouthEast Texas Regional Advisory Council annual agreement
E. EMTrack User Guide (for staff who have atterukrdan training)

F. American Academy of Pedid@family\Reunification Following Disasters: A Planning Tool for
Health Care Facilities
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Appendix A: Justin Time Training

Family Reception Center (FRC) 9 Just in Time Training

The Family Reception Center (FRiS)a safe, secure place for familiel friend€o gathe located
away from medical treatment areas during a maseatgsincident(MCl)Ydisaster whernTCH expectk a
significant number of patients. The following services may be available for FRC visitors:

1 Assistance in locating and reuniting with injurednaissing patient

1 Support services including social work, child life, and spiritual care

1 Group briefings about event with accurate and up to date information

9 Shortterm child cargnot always available)

Quick facts about reuniting patients anthmilies during or after an MCI

9 Getting information about patients will take more time than it would under normal
circumstances.
Families and friends will want to know about theissing loved one immediately.
FRC staff may need to ask family and frefat more information about the patient to
locate/identify them.
1 Look atthe reverse sid®f this pagdor a simplifiedFRGvorkflow explaining reunification.

T
1

About interacting with families and friends in the FRC

1 Family and friends may displayange of emotions agesult of the incident, and/or the wait.

o0 Contact a FRC psychosocial care staff menthassist family and friends as needed.

o If avisitor displays concerning behavior (anger, extreme anxiety, etc.), contact FRC

leadership, psychosaistaff, or security as appropriate.

1 Be sensitive to the environment/space where families may be grieving
T 'aS aL R2y Q0 (y26> odzi L gAff @dakk G2 FAYR 2dzié
T 52y Q0 LINPYAAS a2YSGKAYy3 GKIG &2dz OFyy20 ¥FdzZf TAE

Important FRQ@uidelines and processes for privacy and safety
1 Make all FRC visitors use designated entry points only.
T 1al OAaAl2NAE HEFRADEBRI Cw/ gNARaGolyRa Fd Ftt GA
1 Followprivacy policiesTCHand HIPAAwithin the FRC.
1 Remind FRC visitors thiatking photos, filming, and posting @acial mediare not allowed to
protect the privacy of everyone.

Getting information about your specific FRC role/task

1 Checkin with your assigned Team Lead and get briefing.

0 Contact the Cheek and Hospitality Leal ¥ & 2dz R2y Qi KIF @S Iy |
Get your role specific checklist (i.e. instructions) from your Team Lead.
Assist othelFRC statftfo provide services to families and friends promptly.
Ask your Team Lead for help if you have a problem, questidraroier.
Change to different tasks and roles as needed/requested by Team Lead/FRC Unit Lead.
Practice seltare (eat properly, drink plenty of water, take breaks).

Q)¢
Q)¢
>
11

= =4 =4 =4 =
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Appendix B: Activation Flowsheet

FRC Activation Flowshe@REDOC006)

Incident Command

SW ADORn-Call PFS leadesr designee All FRC Team Leads
Emergency Management
) Receives message activati
REREESIARE FRC with brief about eve
Determine FRC location wii g Determine FRC location wi
PFS leader or designee command center
Enough PFS sta
on-campug®
8 Activate labor pool if neede
el by request staff available e - Request additional staff
8 campus
=
=
Secure FRC location Designates available staff 4 Contact PES FRC team lo 8
team leads
Contact Facilities for roo ]|
setup if possible
Contact IS for WOWs an Receive message activati
phones if possible FRC
Contact Securi e
Y Oversee FRC setup procesy dez= Acnvauon_CheckHst
for team specific tasks
Contact PARPIO about FR(
communication Contact language services abq Contact to staffto assign
availability of interpreters them FRC role
Review security plan with CEiARC (o b &l
Security Lead assigned to FH SUpptﬁtShOE;CRSC tzj::f?eckh
Set up FRC space with F
O
it
= Notified FRC is open N Notify Incident command FR(
S ready to open
b
[}
(%))
_ Open FRC
@
c
jel
= .
E Oversee setip of items that ca
8_ be setup after opening FRC
O
* S

ee Activation Checklist FRO@02for details about FRC setup Updatedl/23/2019
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Appendix C: FRC Locations

Feigin First Flood Used for Checkin Only

FRC Room Detail Feigin 1 — Conference Room A & Feigin Library — Check-In Only

I

%X

Legend >_,_Cﬂhllr 3 0oor (closed w/o escort) W screens (8 W gray acrylic) SEScreens (12° W gray acrylic TCH) ‘xxuntv ® Sign (emergency event check-in/no photos or social media)
@ staffCheck-in/Child Care/Hospitality seaff* ‘ (cell charge station) M Technology (outiet) [[liTechnology (€ or wow)
B vechroloy (ohone) @ Technology (phone ontable) [™ Jreash bin *Filled w/available onsite staff

Feigin First Floor Used for FRC Small Scale

FRC Room Detail Feigin 1 — Conference Room A & Feigin Library — FRC Small Scale
o N

- - - SIS Apsey - - -

C0140.04

Lgend >Shm = Door (dlosed w/o escort) W Screens (8' W gray acrylic) EEMScreens (12 W gray acrylic TCH) lik(nmv ®5¢n (emergency event check-in/no photos or social media)
@ staff-Check-in/Child Care/Hospitality / (cell charge station) M Technology (outiet) [[aliTechnology (PC or WOW)
Technology (shone) () Technology (hone on table) [ Jrrash bin *Filled w/available onsite staff
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Pavilion for Women Fourth Floor Conference Center and Education Rooms

scort by Stafi
WT EC Lobby Elevator to
PFW4 Skybridge

B

FRC Room Functions — PFW 4 — Conf Rooms A-F & Education Rooms
: == -

;

Main Street

Legend

Door (closed unless escorted)

& o]

iy Briefings,

Psychosocial

Beverage/ |

Waiting,

Services,

all WOrkATES)
Call Center

Flow order (family check-in)

After check-in ot FRC, fomily may then be interviewed
for more information, and/or escorted to EC, ICU,
Surgery, Pediatric Safe Area (uncccompanied/
released minors), etc. for reunification. Short-term
sibling childcare will be offered if desired.

¥

Security

o\
¢4
N
Sign (emergency event check-in/
no photos or social media)

Staff*-Check-in/Child Care/Hospitality

o Staff*- Interview/Psychosocial/
Reunify/Runner
’ C *staff positions filled w/onsite staff
1|4 ®
X < Ve
T

\

il SR

Mark A Wallace Tower Third Floor Blater and Large Conference Rooms

FRC Room Detail MAWT 3 — Blattner & Large Conference Rooms

(®

lo Food

Court &
Seating
Areas

Ak

$obs

(_D.0360.02

== AT SISy, Loy
AR BB 8 0a 00
| 4 C(\ S ey s D l m
o @
N @ \
%
Cyl €

-~ Fa

&
n n
(_ D.r,n‘.-w"- g

wBriefings, Psych

Int:ﬁwﬁ, ConsultationgfSbling E,F
everage (Snacks, 8
& i e - 9
J

‘ 2
OFFICE ~

ide
v

.,. . ;ml |nlth5 — En». |

mily Interviews - - - - - - l @ = !
n, ® f
ial Semm,('q ,

a

v

fopaee® & z|

[+]
&
5

Legend
Chair
Door (closed unless escorted)
Flow order (family check-in)
After check-in at FRC, family may then be interviewed
for more information, and/or escorted to EC, ICU,
Surgery, Pediatric Safe Area (unaccompanied/

released minors), etc. for reunification. Short-term
sibling childcare will be offered if desired.

Screens (12" W gray acrylic TCH)
Security

Sign (emergency event check-in/no photos or social
media)

Staff*-Check-in/Child Care/Hospitality
Staff*-Interview/Psychosocial/Reunify/Runner
Technology (cell phone charge station)
Technology (PC or WOW)

Technology (telephone)

Trash bin

*Staff positions filled w/available onsite staff

APPROVED JNUARY 24,2019

FoRr OFFICIAL USEONLY

25




FAMILY RECEPTION CENTER PLAN

West Campus & Floor Conference Center Area

West Campus Family Reception Center Layout

Conk A Runners to pick up interview
“onf Room
Leave first two room divider panels open  (WC.0150.20) Sarms from In/out trays ared

to allow flow between rooms deliver to staff work area

R
Legend
Conf Room B o Il W 7 n
(WC0150.10) ==——_| o0 -5 —— Door (closed unless escorted)
Flow
Registration 3 (===}
Welcome Desk  cruuq table, chairs, toys, etc N i B Outlet (Ethernet)
\ be brought from play areas ‘5
g n Outlet (floor-2 plug)
2 EZl outlet (wall-2 plug)

[ Screens (brought from units)

? Security
y

Sign (emergency event check-in/no photos or

social media)

M Staff*-Check-in/Child Care/Hospitality
- Staff*-Interview/Psychosocial/Reunify/Runnef
- Technology (PC)

n Technology (printer)
n Technology (telephone)

[E Trash bin

*Staff positions filled w/available onsite staff

Woodlands Campusr2 Floor Conference Center Area
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